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WRITE PLAINLY—USING : INFADING BLACK INK—MAKE A PERMANENT RECORD

| FIED FEB 17 1550

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEG. DISTY. m.ﬁ]_

7319

PRIMARY REG. DIST. MO. é 2“ ¢-é Registrar's No, _.2....................... —

1, PLACE OF DEATPH

a. COUNTY

Washington

2. USUAL RESIDENCE (Where d lived. i before

a STATE .- Missourl "‘30‘1!'§‘9.h1ngton“““'““"‘l

jon: resid

b. CITY mw%muumﬁu write RURAL und give

1wy Rural, Concord

¢. LENGTH OF
township)

¢, CATY (!!'uuuldo corposmte limits, writs BURAL and give townahip) -~ .= | L{}}

Y (in this place)
»r8

5w .Rural, Concord d

d. F}E'J!..SL ?#AME OF (I not is howpital or institgtion, give strect address or location) d.ASDTég-ZET (If raral, give loeation) é)
Nerution 3 mi. south of Irondale 5% mi., south of Irondale
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dsy) (Year)
{ Type or Print) Percy John Carpenter oean Feb, 11 1950
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yenm IF UNDER U HES.

male 4

, }6.
white

T S

April 12 187§ “YI**” “’9""'["?9{

Hour , Min.

10a, USUAL OCCUPATION (Gve kiad of xork

10b.

dnn-d.?xu mout of -ofkiu life, even if retired)
arm

KIND OF BUSINESS OR _IN-
DUSTRY

12. CITIZEN TOF WHAT

1. BIRTHPLACE (State or forglan’ country)
England E;L

ﬂtaa. FATHER'S NAME
Robert N. Carpenter .

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, no, o7 unknown) | (If ye, give war or dates of service)

no

16. SOCIAL SECURITY
NO.

Caroline Hsakes

144 NAME OF HUSBAND OR WIFE
Amelia Traub Carpenter
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Mietjle Bland,Irondale Mo,

NAME

18. CAUSE OF DEATH

_ Enter only onecause per

line for (a}, (b), and (c)

*This does nol mean
the mode of dping, such
as heart [aﬂurc asthenia,

| ete. It means the dis-

easze, infury, or complicn-
tign which eaused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ery, gicing DUE TO {b}

rise to the abore cause (a) sating
. the underiying cauae last: - -

DUE TO ()

__446;20¢4;u4ru~4a¢7'df:ajz ;l¥E2:1;

If. OTHER SIGNIFICANT CONDITIONS. - =. 7 4 *

Conditions contributing to the death but not
related to the disease or condliion causing death.

L3 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' R © |30, AUTOPSY?
; ‘TION § : R 0]
. YES NO
21a. ACCIDENT " (Bpecity) ‘| 216. PLACE OF INJURY (e.g..inorsbont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, farm, tactory, street, office bldy..ar0.) . C. . T
HOMICIDE .-
21d. TIME (Menth) (Day) (Yew) (Houwn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE N
INJURY WORK ATWORK SRR . -
2. I hercby czfy that I auended the deceased from , 1 Qﬁ to _Q_LL_ mia_ that I laat saw the deceased
" alive on , 18 . and ihat. deatprdccurred at 1 30Pm , from the causes and on the dale staled above.
/ (Degroe or title} | 23b. ADD 23.: DATE SIGNED
2% ’0/ 2effre cc I /MM_@LM
m DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CRy, town; of county) (State)
2-14-50 Valhalla St Louis Mo,

OCAL REGtSTRARSSl(ZQTURE 333
; - ('iiansed % s

met*s Statemnent on R

'dei:bn?s
Mo

WA

smarc




' . a-. osuiziVED
APR 17 195t N
r=a 14 1950
LISTRICT HEALTH OFFICE Ho. 4
fid No. RS0 . 2u 4
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et emeemmeen s e St bea e sneasaeeeasean s et eeR e 28RS RRE S S b e 2t eem e o e et et o8 oS SrOA eerOY Y YO SIS S T o7 s e e ememmemn s emeemns Student Embeimer Bo.
working under my personal supervision,

StUGORL 4euerrsennncassessrssorsiovonnannes Signed ﬁfﬂ!\—/ﬁm

Student Embalmer

Lichsed Embalmer No...aF /w2

P. O. Address @WL J&od ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in kis OWN HANDWRITING. (Failun to comply with
the above constitutes prounds lor revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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